Ry ACKNOWLEDGEMENT OF NOTIFICATION
% OF
v S HAZARDOUS WASTE ACTIVITY

‘1,.' "
7] mn“b

Pl

12/10/2004

Region 2

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for the

installation located at the address shown in the box below to comply with Section 3010 of the Resource
Conservation and Recovery Act (RCRA). Your EPA Identification Number for that installation appears in
the box below. The EPA Identification Number must be included on all shipping manifests for transporting
hazardous wastes; on all Annual Reports that generators of hazardous waste, and owners and operators of
hazardous waste treatment, storage and disposal facilities must file with EPA; on all applications for a
Federal Hazardous Waste Permit; and other hazardous waste management reports and documents

required under Subtitle C of RCRA.

EPA 1.D. NUMBER: NYD981558190
INSTALLATION NAME: CUMBERLAND FARMS #70240
INSTALLATION ADDRESS : 381 WHITE PLAINS RD & HILLSIDE

EASTCHESTER, NY 10709

MAILING ADDRESS :| 777 DEDHAM ST
CANTON, MA 02021

EPA Form 8700-12AB (4-80)

USEPA - REGION 2
RCRA Programs Branch
290 Broadway, 22nd Floor
New York, NY 10007-1866

ATTN: RCRA NOTIFICATIONS
Tel : (212) 637-4106
Fax: (212) 637-3056

TO: CUMBERLAND FARMS #70240
or Current Occunant

ATTN: MAUREEN JERNSTEDT
777 DEDHAM ST
CANTON, MA 02021
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The ApproanState or
EPA Regional Office.

MAIL THE
COMPLETED FORM United States Environmental Protection Agency
TO:

RCRA SUBTITLE C SITE IDENTIFICATION FORM

1. Reason for Submittal
(See instructions on

Reason for Submittal:

4 To provide initial Notification of Regulated Waste Activity (to obtain an EPA ID Number for hazardous waste, universal

page-23)
Peag 1

MARK CORRECT BOX(ES)

waste, or used oil activities).

O As a component of the Hazardous Waste Report.

& To provide Subsequent Notification of Regulated Waste Activity (to update site identification information).
U As a component of a First RCRA Hazardous Waste Part A Permit Application.
Q As a component of a Revised RCRA Hazardous Waste Part A Permit Application (Amendment # ).

2. Site EPAID Number
(See instructions on page
24)

EPA ID Number:

NNYD 98) 558 /90

3. Site Name (See
instructions on page 24)

Name: cymberland Farms #70240

4. Site Location
Information (See
instructions on page 24)

Street Address: 381 White Plains Rd. & Hillside

City, Town, or Village: Eastchester

State: NY

CountyName: \ygstchester

Zip Code: 10709

5. Site Land Type (See
instructions on page 24)

Site Land Type: X Private (O County O District O Federal D indian O Municipal O State QO Other

6. North American Industry
Classification System
(NAICS) Code(s) for the
Site (See instructions on
page 24)

A a7 b

7. Site Mailing Address
(See instructions on page

Street or P. O. Box: 777 Dedham St.

City, Town, or Village:

(o~ )

25) Canton
State: MA
Country: (ga Zip Code: 02021
8. Site Contact Person (See | First Name: Maureen Mi: Last Name: Jernstedt
instructions on page 25)
Phone Number: 1-800-225-9702 Phone Number Extension: 3378
9. Legal Owner and A. Name of Site's Legal Owner: Cymberland Farms, Inc. Date Became Owner (mm/dd/yyyy): 09102003
Operator of the Site (See
instructions on pages 25to | Owner Type: X Private (O County QO District 0 Federal O lindian Q Municipal O State Q3 Other
26)
B. Name of Site's Operator: Samis Date Became Operator (mm/dd/yyyy): —
Operator Type: Xl Private U County U District 0 Federal Indian O Municipal Q State QO Other
EPA Form 8700-12 (Revised 5/2002) Page 1 of 3



OMB#: 2050-0175 Expires 12/31/2003

EPA ID No.

10. Type of Regulated Waste Activity (Mark the appropriate boxes for activities thatapply to your site. See instructions on pages 26 to 30)

A. Hazardous Waste Activities

1. Generator of Hazardous Waste
(Choose only one of the following three categories.)

QO a. LQG: Greater than 1,000 kg/mo (2,200 Ibs./mo.) of non-acute

- r 3
For Items-2 through 6, mark all that apply.

Q 2. Transporter of Hazardous Waste

" hazardous wasle, or oy

® b. SQG: 100 to 1,000 kg/mo (220 - 2,200 Ibs./moa.) of non-acute
hazardous waste; or

0 c. CESQG: Less than 100 kg/mo (220 Ibs./mo.) of non-acute hazardous
waste

In addition, indicate other generator activities. (Mark all that apply)
Q d. United States importer of Hazardous Waste

A e. Mixed Waste (hazardous and radioactive) Generator

site) Note: A hazardous waste permit is required for this
activity.

. Recycler of Hazardous Waste (at your site) Note: A
hazardous waste permit may be required for this activity.

5. Exempt Boiler and/or Industrial Furnace
0 a. Small Quantity On-site Burner Exemption
O b. Smelting, Melting, and Reﬁning Fumace Exemption

QO 6. Underground Injection Control

B. Universal Waste Activities

1. Large Quantity Handler of Universal Waste (accumulate 5,000 kg or
more) [refer to your State regulations to determine what is regulated].
Indicate types of universal waste generated and/or accumulated at your
site. (Mark all boxes that apply):

Generate Accumuiate
a. Batteries L a a
b. Pesticides a a
c. Thermostats a a
d. Lamps a a
e. Other (specify) S ¢ | a
f. Other (specify) ___ ___ o 0
g. Other (specify) a a

O 2. Destination Facility for Universal Waste
Note: A hazardous waste permit may be required for this activity.

C. Used Oil Activities (Mark all boxes that apply.)

1. Used Oil Transporter - Indicate Type(s) of Activity(ies)
Q a. Transporter
Q b. Transfer Facility

2. Used Oil Processor and/or Rerefiner - indicate Type(s)

of Activity(ies)
i a. Processar
0 b. Re-refiner
. Off-Specification Used Oil Burner

4. Used Qil Fuel Marketer - Indicate Type(s) of Activity(ies)

QO a. Marketer Who Directs Shipment of Off-Specification’

Used Oil to Off-Specification Used Oil Burner

O b. Marketer Who First Claims the Used Oil Meets the
Specifications

11. Description of Hazardous Wastes (See instructions on page 31)

A. Waste Codes for Federally Regulated Hazardous Wastes. Please list the waste codes of the Federal hazardous wastes handled at your site. List them in
the order they are presented in the regulations (e.g., D001, D003, FO07, U112). Use an additional page if more spaces are needed.

D001

EPA Form 8700-12 (Revised 5/2002) Page 2 of 3



OMB“ 7050—0170 Explres 17/31"\"""

EPA ID No.

B. Waste Codes for State-Regulated (i.e., non-Federal) Hazardous Wastes. Please list the waste codes of the State-regulated hazardous wastes handled
at your site. Listthem in the order they are presented in the regulations. Use an additional page if more spaces are needed for waste codes.

T

D001

12. Comments (See instructions on page 31)

13. Certification. [ certify under penalty of iaw that this document and all attachments were prepared under my direction or supervision in accordance with a
system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or persons who
manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge and belief, -
true, accurate, and complete. | am aware that there are significant penalties for submitting false information, including the possxbxllty of fine and imprisonment for
knowing violations. (See instructions on page 31)

Signature of owner, operator, oran e : Date Signed
dO t
authorized representative DR SR CHbaEN Turle iy  fiunig (mm/dd/yyyy)

|

K d
f— /
m lacn M‘\QE)—] UL’%’—‘ Maureen Jernstedt, Compliance Manager 7/? ?/0 /
77 = ~ 77
v

EPA Form 8700-12 (Revised 5/2002) Page 3 of 3



RCRA Site Detall

Reportrunon:  October 5, 2004 - 2:13 PM Page 3
] NYD981558190 TOSCO #34764.
EPA Region 02 Extract Flag: X Facility Identifier: County: WESTCHESTER
Basic Notes: EXTRACT_FLAG UPDATED OCT 2003 VIA SQL
Diiiyerses Full Enforcement: ----- Subj CA: Perm Prgrs: - Op Pmt GPRA:
_ Operating TSDF:  ----- Subj CA TSD 3004: Perm Wrkid: - PClos GPRA:
- o CEC BOYSNC: Subj CA TSD Discr: Clos Wrkld: ~ «mr CA GPRA:
P ’ SNC: Subj CA Non-TSD:; Pclos Wrkid: - CA HE EL
Annual BOY Enf: CA Wrkld: Controls in Place: No CA GW El:
Activity Location: NY  Source Type: Notification Seq. Number: 2 Receive Date: 08 AUG 2001
Other/Previous Site Name: TOSCO #34764
Location 381 WHITE PLAINS RD Mailing PO BOX 52085 {
Address: EASTCHESTER, NY 10707-2805 Address: PHOENIX, AZ 85072 i
Contact Person STERLING HUNDLEY PO BOX 52085
For Source (602) 728-4180 PHOENIX, AZ 85072
Information
Owner (current) PO BOX 52085 Type: Private
TOSCO PHOENIX, AZ 85072-2085 .
From: 01/01/0001  To: Phone: (602) 728-8000
Land Type:  Not Indian/Unknoy Non Notifier: No Commercial Availability: Other - U Tsd Date: 01/01/0001
Accessibility: No. Employees: State District: NYSDEC R3
Notes: Update 10/03 to ensure Leg_Dist is associated with correct Counties
Regulated Waste Activities
Hazardous Waste Generator Status - Federal: Conditionally Exempt SQG; State:
Transfer Facility: Unknown } Used Oil Activities §
Other Hazardous Waste Generator Activities Used Oil Transporter Activity Off-Specification Used Oil Burner: No
Importer Activity: Unknown Transporter: No ; 5
Mixed Waste Generator: Unknown Transfer Facility: No sl it el Idareter gty
Marketer who directs shipment
Transporter Activity: No Used Oil Processor and/or off-specification used oil to
TSD Activity: No Re-refiner Activity off-specification used oil burner: No
s ke ° Processpr. No Marketer who first claims the used
Refiner: No i ts th ifications:
Exempt Boiler and/or Industrial Furnace ol meelssme speciicalions: No
Small Quantity Onsite Burner Exemption: Unknown L .
Smelting, melting, Refining Furnace Ur.1de.rground ' De§tlnatlon Facn.lty for
Exemption: Uiknawn Injection Control: No Universal Waste.‘
Description of Hazardous Wastes (as reported on Site Identification Form)
EPA Waste Codes: D001, D018
Activity Location: NY  Source Type: Biennial Report Seq. Number: 2 Receive Date: 01 JAN 2001 Report Cycle: 1999
Other/Previous Site Name: EXXON CO USA #37336
Location 381 WHITE PLAINS RD Mailing PO BOX 4999
Address: EASTCHESTER, NY 10709 Address: THE WOODLANDS, TX 77880-4999
Contact Person ALDA S POOL
For Source (281) 296-3579
Information
Land Type: Bad code - U Non Natifier: No Commercial Availability: Other - U Tsd Date:
Accessibility: No. Employees: State District: NYSDEC R3
NAICS Codes: 4471 Gasoline Stations

Notes: Update 10/03 to ensure Leg_Dist is associated with correct Counties



RCRA Site Detail -

Reportrunon:  October 5, 2004 - 2:13 PM Page 4

| NYD981558190 TOSCO #34764

Continued...
Regulated Waste Activities
Hazardous Waste Generator Status - Federal: Large Quantity Generator; State:
Transfer Facility: Unknown | Used Oil Activities
Other Hazardous Waste Generator Activities Used Qil Transporter Activity Off-Specification Used Oil Burner: Unknown
Importer Activity: Unknown Transporter: Unknown . -
Mixed Waste Generator: Unknown Transfer Facility: Unknown Uesea Gl Pt Mustotior AuBviy
Marketer who directs shipment
Transporter Activity: Unknown Used Oil Processor and/or off-specification used oil to
TSD Activity: No Re-refiner Activity off-specification used oil burner: Unknown
Recycler Activity: Unknown .
¥ i l;z::‘eesfor' Unknown Marketer who first claims the used
Exempt Boiler and/or Industrial Furnace Unknown oil meets the specifications: Unknown
Small Quantity Onsite Burner Exemption:  Unknown - -
Smelting, melting, Refining Furnace Ur)defground De§tlnatlon Facility for
Exemption: Unlknovri Injection Control: Unknown Universal Waste: Unknown

Biennial Report Information

Total Quantity Reported (Tons): Generated: 2 Managed: 0 Shipped: 2 Received: 0

Top 10 GM Forms Summary by Largest Quantity of Hazardous Waste Generated (All quantities are in tons)

Generated Managed Onsite Management Methods Shipped Offsite Management Methods
Activity Location: NY  Source Type: Implementer Seq. Number: 1 Receive Date: 08 JUL 1999
Other/Previous Site Name: TOSCO #34764
Location 381 WHITE PLAINS RD Mailing PO BOX 52085 ,
Address: EASTCHESTER, NY 10707-2805 Address: PHOENIX, AZ 85072
Land Type:  Not Indian/Unkno Non Notifier: No Commercial Availability: Other - U Tsd Date: 01/01/0001
Accessibility: No. Employees: State District: NYSDEC R3

Notes: Update 10/03 to ensure Leg_Dist is associated with correct Counties
Regulated Waste Activities
Hazardous Waste Generator Status - Federal: Not a Generator; State: HQ-N Not a Generator

Transfer Facility: Unknown | Used Oil Activities L
Other Hazardous Waste Generator Activities Used Oil Transporter Activity Off-Specification Used QOil Burner: No
Importer Activity: Unknown Transporter: No : 5
Mixed Waste Generator: Unknown Transfer Facility: No Used Ol Fuel Marketer Activity
Marketer who directs shipment
Transporter Activity: No Used Oil Processor and/or off-specification used oil to
TSD Activity: No Re-refiner Activity off-specification used oil burner: No
ivity: N -
i i J Eg::neesr?or. No Marketer who first claims the used
Exempt Boiler and/or Industrial Furnace W oil meets the specifications: No
Small Quantity Onsite Burner Exemption: Unknown s -
Smelting me%ng Refining Furnacep Underground Destination Facility for
Exemptic;n: ' Uil Injection Control: No Universal Waste:
Activity Location: NY  Source Type: Biennial Report Seq. Number: 1 Receive Date: 25 FEB 1992 Report Cycle: 1991
Other/Previous Site Name: EXXON SS 37336
Location 381 WHITE PLAINS ROAD | Mailing PO BOX 4415
Address: EASTCHESTER, NY 10709 | Address: HOUSTON, TX 77210
Contact Person ALDA S POOL
For Source (713) 656-7709 ext. 9999
Information
Land Type: Bad code - U Non Notifier: No Commercial Availability: Other - U Tsd Date:
Accessibility: No. Employees: State District: NYSDEC R3

NAICS Codes: 4471 Gasoline Stations



RCRA Site Detail

Report run on: October 5, 2004 - 2:13 PM

Page 5

| NYD981558190 TOSCO #34764

Continued...

Notes: Update 10/03 to ensure Leg_Dist is associated with correct Counties

Regulated Waste Activities
Hazardous Waste Generator Status - Federal: Large Quantity Generator; State:
Transfer Facility: Unknown | Used Oil Activities !
Other Hazardous Waste Generator Activities Used Oil Transporter Activity Off-Specification Used Oil Burner: Unknown
Importer Activity: Unknown Transporter: Unknown 3 s
Mixed Waste Generator: Unknown Transfer Facility: Unknown Uiaed O Fual Mexitster Autivily
Marketer who directs shipment
Transporter Activity: Unknown Used Oil Processor and/or off-specification used oil to
TSD Activity: No Re-refiner Activity off-specification used oil burner: Unknown
Recycler Activity: Unknown .
4 y = Processor. Unknown Marketer who first claims the used
: g Refiner: Unknown il h ifications:
Exempt Boiler and/or Industrial Furnace oil meets the specifications: Unknown
Small Quantity Onsite Burner Exemption: ~ Unknown . .
Smelting, melting, Refining Furnace Ur}derground De§tlnatlon Facility for
Exemption: Unknown Injection Control: Unknown Universal Waste: Unknown
Biennial Report Information J
Total Quantity Reported (Tons): Generated: 3 Managed: 0 Shipped: 3 Received: 0

Top 10 GM Forms Summary by Largest Quantity of Hazardous Waste Generated (All quantities are in tons)
Generated Managed Onsite Management Methods Shipped Offsite Management Methods

o}
Activity Location: NY  Source Type: Notification Seq. Number: 1 Receive Date: 01 OCT 1986

Other/Previous Site Name: TOSCO #34764

Location 381 WHITE PLAINS RD Mailing PO BOX 52085

Address: EASTCHESTER, NY 10707-2805 Address: PHOENIX, AZ 85072
Land Type:  Not Indian/Unknoy Non Notifier: No Commercial Availability: Other - U Tsd Date: 01/01/0001
Accessibility: No. Employees: State District: NYSDEC R3

Notes: Update 10/03 to ensure Leg_Dist is associated with correct Counties
Regulated Waste Activities
Hazardous Waste Generator Status - Federal: Large Quantity Generator; State:

Transfer Facility: Unknown Used Oil Activities ’ !
Other Hazardous Waste Generator Activities Used Qil Transporter Activity Off-Specification Used Oil Burner: No
Importer Activity: Unknown Transporter: No ; a3
Mixed Waste Generator: Unknown Transfer Facility: No Used Qil Fuel Marister Activity
= Marketer who directs shipment
Transporter Activity: No Used Oil Processor and/or off-specification used oil to
TSD Activity: No Re-refiner Activity off-specification used oil burner: No
ivity: N .
INBGyOier haBRy B ;;c;i%eesfor. No Marketer who first claims the used
Exempt Boiler and/or Industrial Furnace b oil meets the specifications: No
Small Quantity Onsite Burner Exemption: Unknown e s
Smelting, melting, Refining Furnace Updefground De_stmatlon Facility for
Exemption: Unknown Injection Control: No Universal Waste:

* End of Report *
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& B ACKNOWLEDGEMENT OF NOTIFICATION
: o OF
O ;;uxe°‘§ HAZARDOUS WASTE ACTIVITY 09/26/2001

REGION 2

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for the
installation located at the address shown in the box below to comply with Section 3010 of the
Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number for that
installation appears in the box below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Annual Reports that generators of
hazardous waste, and owners and operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal Hazardous Waste Permit; and other
hazardous waste management reports and documents required under Subtitle C of RCRA.

EPA I.D. NUMBER NYD981558190
INSTALLATION NAME TOSCO #34764
INSTALLATION ADDRESS 381 WHITE PLAINS RD

EASTCHESTER, NY 107072805

MAILING ADDRESS PO BOX 52085
PHOENIX, AZ 85072

EPA Form 8700-12AB (4-80)

USEPA - REGION 2
RCRA Programs Branch
290 Broadway, 22" Floor
New York, NY 10007-1866

ATTN: JACK HOYT
Tel : (212) 637-4106
Fax: (212) 637-4949

TO: TOSCO #34764
or Current Occupant
ATTN: STERLING HUNDLEY - HAZ WASTE COORD
PO BOX 52085
PHOENIX, AZ 85072
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B Please print or type vith ELITE type (12 characters | per xnch) in the unshaded areas only SRR, <t 050&’;’:’;5‘5'2'324’5“_0 @'@

Please refer to Section V. Line-by-

T e e i) ————Notification of Regulated __

ing this f Th W A ks
% rcr;z:‘:r:::l:g rec::es:;:‘here i: aste Cthlty
required by law (Section 3010 of ‘yEPA

the Resource Consorvation and United States Environmental Protecbon Agency
Recovery Act)

Date Received
{For Official Use Only)

AUG - 8 2001

|1 Installation's EPA ID Number (Mark 'X* in the appropriate box) TG T Al T N

A Initia! Notnf‘catlon " B. Subsequent Not; fication:

i = . C.lInstillation's EPAID Number
P i A {Complete/temC) iy Nl \,lb‘?'?,/ I6,5’8’/ lq ld
II. Name of lnstallation {Inclyde .company and Specific sii ]

llf‘l!!!

—\
3
B
§i2)
3
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)
e
~N

e
s

%aggwmﬂﬂEImEBﬂmﬂlEﬂIllllIlll
IIHIEIIIIl!lHHHH INNE [ 1

City or Town

State | Zip Code _
em%TMHEoEEEIIII; N7 7ola -z [z 0E
County Code County Name , i ’ .

L LT 77177

! | , t !: l’
V. Installation Mailing Address (See mstructlons) ; .
Street or P.O. Box

viol BolXT 52085!

City or Town

]
¥
é

Zip Code

g507m~

T 15

ST e le’c ! inlg!

- Phone Number (Area Code and Number) Extension
T ] i T o
ST el Coblrb|bioh R iR 78 3 oY
VL. Installation Contact Address (See instructions) i! Fax Numberc ) ==
A. Contact Address

Location Mailing B. Street orP 0. Box

L1 X [ploT 520?5'1 L LI TTTT1T7TT -'

City or Town’

H 1o i€ N iXx]

Vil Ownership (See instructions)

| Zip Code

gslohl-Tzlblg &

A. Name of Installation's Legal Owner

-ﬁOS!E"E'

o T T : : _ State Zip Code

s Bl AL S e meit : i el

Ewbwwhxlll i zigslol7]

Phone Number (Area Code and Number) B:LandType | C.Owner Vi & Chan(gg;i?wne’r Month Datec(u: hangwyeaf
ol -7z -Iglblbb]| [F RNSARE 2000

EPA Form 8700-23 (Rev. 12/09 " -1of2-

PLEASE REPLY TQ: Jack Hoyt, USEPA-DEPP—RPB, 290 Broadway, 22nd Flr.
New York, NY 10007-1866 Phone: (212)637 -4106

&M@uvwﬂﬂwﬂé%bmﬂj



Form Approvea, OM8 No. 2050-0034 Expires 12:31/02
= 2 GSA No. 0248-EPA-OT

4

*ISAdE Pt Ut Lype Wil ELTIE type (12 characters per inch) in the unshaded areas only

—- = _—ID-For Official Use Only - - .-

VI Type of Regulated Waste Activity (Mark ‘X" in the appropriste boxes. Refer to lnsi‘mbtians} 2 . )

A. Hazardous Waste Activities C. Used Oil Management Activities

1. Generator (See Instructions) O s. Treater, Storer, Disposer (at 1. Used Oil Transporter/T ransfer
] a.Greater than 1000kg/mo (2,200 Ibs.) installation) Note: A permit is- Facility - indicate Type(s) of
[] b.100 to 1000 kg/mo (220-2,200 Ibs.) required for this activity, see Activity(ies) : .
X c. Less than 100 kg/mo (220 Ibs) instructions. a. Transporter

2. Transporter (Indicate Mode in boxes 4. Exempt Boiler andfor Industrial [1 b. Transfer Facility . :

: . - 2. Used Oil Processor/Re-refiner
.. 1 1-5below) Furnace : A Indi T ¢ Actuttntioey
" [] a.For ownwaste only (O a. Smeiting, Melting, and Refin- a" 1;::::55{3&&(5) of Activity(ies)
[J b.For commercial purposes ing Furnace Exemption N ;
. O b.Small Quantity On-Site Burner (] b.Re-refiner
. : J 3. Off-Specification Used Oil Burner |

Mode of Transportation : Exemption. 4. Used Oil Fuel Marketer
O 1.Air D S. Underground Injection Control [0 a. Marketer Who Directs Shipment
] 2.Rail . ‘ - LT of Off-Specification Used Oil to
[] 3.Highway . ' Used Oil Burner
[0 4.water - . _ [J b Marketer Who First Claims the
O s Other - specify - - -~ B U A e e gSEd'f?“ lt\fieets the --...-...

L , - = pecifications
" .B. Universal Waste Activity

[ Large Quantity Handler of Universal Waste

IX. Description of Hazardous Wastes (Use additional sheets if necessary)
A, Listed Hazardo_us Wastes. (See 46 CFR 261.31 . 33; See instructions if you need to list m

i

ore than 12 waste codes.) -

A1 4 2 3 o s L Ty e
TSI TS ‘ I I A & 8 I &% § T -
010}] | b i oy ofed S % B 3 SRR T S U
7 C 8 N £ 7 10 ’ 11 12

NRERE
B. Characteristics of Nonlisted Hazardous Wastes, (Mark

X' in the boxes corresponding to the characteristics of
nonlisted hazardous wastes your installation handles: See 40 CFR Parts 261.20 - 261.24; See instructions if you need
to list more than 4 toxicity characteristic waste codes. ) - x

(List specific EPA hazardous waste number(s) for the Toxicity Characteristic contaminant(s))
2.Corrosive 3.Reactive 4Toxicity W-;_ ‘S - - - '
(D001) (D002) (D003)  cCharacteristic

XI [0 7T T hegg

C. Other Wéstes.

1.lgnitable

g : 5. - PR

(State-reguiated or other wastes requiring a handler to have an 1.D. number; See instructions, )

1 L 2 ‘ 3 : 4 L 6. .. 6

. : c - i

"~ X. Certification

J_ s R

| certify under penalty of law that this document an re prepared under my direction or supervision in accordance with

a system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of
- the person or persons who manage the system, or those persons directly responsible for gathering the informaticn, the information

submitted is, to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significant penalties for
. Submitting false information, including the possibility of fine and imprisonment for knowing violations.

Signature ) " Name and Official Title {Type or print)

ol S‘IZRL_:AJA Hunbley /Haz vissre
XI. Com. - : d

Note: Mail completed form to the appropriate EPA Regional or State Office. (See Section IV of the bookfet for addresses.)

Date Signed

248-0/

EPA Form 8700-23 (Rev. 12/99) -20f2-




Please print or type with ELITE type (72 characters per inch) in the unshaded areas only

Form Approved. OMB No. 2050-0028. Expires 9-30-88.
GSA No. 0246-EPA-OT

United States Environmental Protection Agency
Washington, DC 20460

£r
wEPA Notification of Hazardous Waste Activity

For Official Use Only

Please refer to the /nstructions for
Filing Notification before completing
this form. The information requested
here is required by law (Section
3010 of the Resource Conservation
and Recovery Act).

Comments
C
C
Installation’s EPA ID Number Approved fyr. g ’F;tzclzeived day) w ,M/C»/
© 3
FDY—DQgI 3(&!(]({_}( 5 4
l. Name of Installation
FIXIXION| |C p Y 5
Il. Installation Mailing Address IR
Street or P.O. Box

C " , " .
6| |CIANIAIL] |R|olAID

City or Town State ZIP Code
C - " ;
AP IE|LHA M o|a10|>3
IIl. Location of Installation

Street or Route Number

e i " e . -
s 28| | INHIT[TIE] [PILIAITINIS| [RIOJA|D

City or Tewn State ZIP Code
(&1 — w g ST
slEIAISITICHIEISITIEIR NiY [l |01 02
V. Installation Contact

Name and Title (/ast, first, and job title Phone Number (area code and number
€ - . > " " " = =
JLIEISIEBIE RG] |JOHIN| DL [5|PIAIO]I 4|13 1B]5/5|5 |0
V. Ownershi
A. Name of Instailation’s Legal Owner B. Type of Ownership fenter code)

SJEIXK[OIN| [CloMIPIAINIY| |U|SIA P

VI. Type of Regulated Waste Activity (Mark "X in the appropriate boxes. Refer to instructions.) _

A. Hazardous Waste Activity

B. Used Oil Fuel Activities

ﬁ 1a. Generator

[ 1o Transporter

D 3. Treater/Storer/Disposer
a4 Underground injection

D 5. Market or Burn Hazardous Waste Fuel
(enter ‘X’ and mark appropriate boxes below)

[ a. Generator Marketing to Burner
[ b. Other Marketer
[ ¢. Burner

[J 1b. Less than 1,000 kg/mo.

[J 6. oft-Specification Used Oil Fuel
(enter ‘X* and mark appropriate boxes below)

[J a. Generator Marketing to Burner
O b. Other Marketer
1 c. Burner

D 7. Specification Used Oil Fuel Marketer for On site Burner)
Who First Claims the Oil Meets the Specification

Vil. Waste Fuel Burning: Type of Combustion Device (enter X" in all appropriate boxes to indicate type of combustion device(s)in
which hazardous waste fuel or off-specification used oil fuel is burned. See instructions for definitions of combustion devices.)

[ 8. Industrial Boiler

[ A. wtility Boiler

D C. Industrial Furnace

Vill. Mode of Transportation (transporters only — enter ‘X’ in the appropriate box(es)

O aair OB Rait Oc Highway [ D. water

IX. First or Subsequent Notification

Mark ‘X’ in the appropriate box to indicate whether this is your installation’s first notification of hazardous waste activity or a subsequent
notification. If this is not your first notification, enter your installation’s EPA |D Number in the space provided below.

T A. First Notification

[J . other (specify)

e Subsequent Notification (complete item C}

C. Installation’s EPA ID Number

EPA Form 8700-12 (Rev. 11-85) Previous edition is obsolete.

Continue on reverse



ID — For Official Use Only

W
escription of Hazardous Wastes (continued from front)

A. Hazardous Wastes from Nonspecific Sources. Enter the four-digit number from 40 CFR Part 261.31 for each listed hazardous waste
from nonspecific sources your installation handies. Use additional sheets if necessary.
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B. Hazardous Wastes from Specific Sources. Enter the four-digit number from 40 CFR Part 261.32 for each listed hazardous waste from
specific sources your installation handles. Use additional sheets if necessary.
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C. Commercial Chemical Product Hazardous Wastes. Enter the four-digit number from 40 CFR Part 261.33 for each chemical substance
your installation handles which may be a hazardous waste. Use additionai sheets if necessary. :
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D. Listed Infectious Wastes. Enter the four digit number from 40 CFR
pitals, or medical and research laboratories your
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E. Characteristics of Nonlisted Hazardous Wastes. Mark ‘X’ in the boxes corresponding to the characteristics of nonlisted hazardous wastes
your installation handles. (See 40 CFR Parts 2671.21 — 261.24)

Part 261.34 for each hazardous waste from hospitals, veterinary hos-
installation handies. Use additional sheets if necessary.
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O 1. Ignitable

D 2. Corrosive

[J 3. Reactive [ 4. Toxic

(DOO01)

this and all attached documents, and th
obtaining the information, | believe that

I certify under penalty of law that I have

(D002) (D003} (D000)
XI. Ceniﬁcati‘i—

personally examined and am familiar with the information submitted in

at based on my inquiry of those individuals immediately responsible for
the submitted information is true, accurate, and complete. | am aware that

e ~there are significant penalties for submitting false information, including the possibility of fine and imprisonment.

ignature ' Name an Oﬁkjij Ti (typf"?r print) Date Signed
[ -\ Timoth - DCO . |
Mj /CL‘ ] J ‘!Z/U\ ) aintehance Center Sdpervisor 9-30 &

EPA Form 8700-12 (Reilkli 1-85) Reverse
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days would be a Precn‘cd'ed, Please. <at!™nstallation

contact indi cated! Thank Jouj.



